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. UNITED STATES OMBAPPROVAL
FORM D SECURITIES AND EXCHANGE COMMISSION OMB Number 323500076
Washington, D.C. 20549 RPI

Expires: April 30, 2008
CESSED/ Estimated average burden
PRO FORM D hours per response. . . .. . 1600
MaY 1 52008 NOTICE OF SALE OF SECURITIES S USE ONDY

PURSUANT TO REGULATION D,
“‘\OMSON REUTERS SECTION 4(6), AND/OR SaTRRC D

UNIFORM LIMITED OFFERING EXEMPTION l |

Name of OlTering  ( [¢] check if this is an amendment and name has changed, and indicale change.)

Offering of Serics D Preferred Stock for aggregate offering of up 10 5,023,125 SE
Filing Under (Cheek box(es) that apply): |:| Rule 504 D Rule 503 El Rule 506 [:] Section 4{6) E] ULOE C_Ma" ProceSSing
Type of Filing: ] New Fiking [«] Amendment Secﬁon

A BASIC IDENTIFICATION DATA HAY 0 8 20&8

I.  Enter the information requested about the issuer

Name of Issuer (] check if' this is an amendment and name has changed. and indicate change.) WaShl'ngton. DC
Lumigent Technologics, Inc. 10

Address of Executive Offices (Number and Street, City, Stote, Zip Code} ‘Telephone Number (Including Arca Code)
289 Great Road, Acton, MA 01720 978-200-3684

Address of Principal Business Operations {Number and Street, City. State, Zip Code) T'elephone Number {Including Area Code)

(if different from Exccutive Offices)
same as above

Bried Description of Business
Software

Type of Business Organization
B corporgtion [:] limited parinership, already lormed D ather (pleasce specify)
J[] business trusi [J limited partnership, to be tormed.

Month Year
Actual or Estimated Dute of Incorporation or Organization: [<] Actual [ Estimated 049991
Jurisdiction of Incorporation or Organization: {Enter two-letier U.S. Posial Scrvice abbreviation for Siaie: 08
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

[Fhe Must File: Allissuers making an offering of securities in reliance on an exemptien ender Regulation 1 or Section 4(6), 17 CFR 230501 et sey. or 15 U.S.C.
F1d{6).

IWhen To Fite: A notice must be Tiled no later than 15 days afier the tirst sale of seeuritics in the offering. A notice is deemed Tiled with the 1.8, Sccurities
and Exchange Commission {SEC) on the carlier of the date it is received by the SEC at the address given below or, il received a1 that address after the date on
which 0t is duc. on the date it was mailed by Unnied States registered or eertificd mail to that address.

Where To File: 11.8. Securities and Exchange Commission, 430 Fifth Street, N.W., Washington, D.C. 20549,

Copies Reguired,; Five (3) copies of this natice must be filed with the 8EC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear lyped or printed signatures.

faformation Reguired: A new tiling must contain all infermation requested.  Amendments need only report the name of the issuer and offering. any changes
thereto, the information requested in Part C. and any materiat changes from the information previously supplied in Parts A and 3. Part E and the Appendix need
not be filed with the SEC,

Filing Fee: There is no federul filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption {ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULCE must file a separate notice with the Securities Administrator in each state where sales
are to be. or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemiption. a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constittes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not resultin aloss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not resultin aloss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond (o the collection of information contained in this form }
SEC1972(5-05) are not required to respond unless the Torm disvplays a currcently valid OMB 1of9
contral number.




A BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e Each promoter of the issuer, il the issuer has been organized within the past five vears:
& Fach beneficinl owner having Lhe power to volc or dispose, or direct the vole or dispasition of, 10% or more ot a class of equity securities of'the issuer.
e FEach executive officer and director of corparate issuers and of corporate general and managing partners of partnership issuers: and

e  Each gencral and managing partner of partnership issuers.

Check Box(es) that Apply; Promoter Beneticial Owner Exceutive Officer Dircctor General and/ar
ppl .
Managing Partner

Full Name ¢(l.ast name tirst, if individualy

Vaitzblit, Lev

Business or Residence Address  (Number and Sireet. City. State, Zip Code)
c/o Lumigent Technologies. Inc.. 289 Great Road. Acton, MA 01720

Check Box(cs) that Applv: Promoter Benehcial Owner Executive Officer Director General andfor
pph
Managing PPartner

Fubl Name (Last name (irst, if individual)

Pollan, Clifford

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Lumigent Technologies, Inc., 289 Great Road, Acton, MA 01720

Check Box(es) that Apply; ] Promoter  [«] Benelicial Owner  [7] Esceutive Officer  [[] Directar [] General andfor
Managing Partner

Full Name tLast namg first. it individualy

Mazer. Murray

Business or Residence Address  (Number and Street, City. State. Zip Code)
c/o Lumigent Technologies, [nc., 289 Great Road, Acton, MA 01720

Check Bos(es) that Apply: ] Promoter  [] Beneficial Qwner  [7] Eweeutive Officer [ Director ] General and/ar
Managing Partner

Full Name (Last name first. if individual)

Connolly. John
Rusiness or Residence Address  (Number and Street, City, State. Zip Code)
c/o Lumigent Technologies, Inc., 289 Great Road. Acton, MA (01720

Check Box{es) that Apply: (] Promoter [[] Beneficial Owner  [7] Exccutive Officer 7] Director D General and/or
Managing Pariner

Full Name i1.ast name tirst, i individual)

Skok., Michacl J.

Business or Residence Address  (Number and Streer. City. S1ate. Zip Code)

c/o North Bridge Venture Partners, 950 Winter Street, Suite 4600, Waltham, MA 02451

Check Box(es) that Apply: ] Promoter [} Beneficial Owner  [] Executive Officer  [x] Director [J General andfor
Managing Partner

Full Name (Last name first, i individual)

Kaiser, William

Business or Residence Address  (Number and Streel, City. State. Zip Coded

cfo Greylock Limited Partnership, 880 Winter Street, Waltham, MA 02451

Check Box(es) that Apply: [J Promoter [<] Beneficial Gwner 7] Executive (Mficer 7] Director [ General and/ar
Managing Pariner

Full Name (l.ast name lirst, il individual)
Greylock X1, Limited Partnership
Business or Residence Address  (Number and Streev, City, State. Zip Code)

880 Winter Strect, Waltham, MA 02451

(Use blank sheet, or copy and use additional copics of this sheet, as necessary)
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A, BASIC IDENTIFICATION DATA

2, Enter the information requested for the following:

¢ Each promoter of the issuer. if the issuer has been organized within the past five vears:

«  Fach benetficial owner having the power 1o vote or dispose. or direct the vole or disposition of, 10% or more of a class of cquity securities ol the issuer.

e liach exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

e Lach gencral and managing partner ol parinership issuers,

Check Box{es) that Apply: Promoter Heneticial Owner Executive Officer Dircctor General andfor
pply
Managing Partner

Full Name (Last name first, if individual)

North Bridge Venture Partners IV-A, L.P,

Business or Residence Address  (Number and Street. City. State. Zip Code)
950 Winter Street, Suite 4600, Waltham, MA 02451

Check Box(es) that Apply:  [T] Promoter  [&] Beneficial Owner  [[] Exceutive Officer [] Director [0 Generat and/ar
Managing Partner

FFull Name (l.ast name firsl, if individualy

North Bridge Venture Partners V-A, L.P.

Business or Residence Address  (Number and Street, City, State. Zip Code)

950 Winter Street, Suite 4600, Waltham, MA 02451

Check Box(es) that Applv: [ Prometer D Beneficial Owner  [[] Exccutive Officer [[] Director [] General andfor
Managing Partner

Full Namc (Last name first. if individual)

Business or Residence Address  (Number and Street. City, State. Zip Code)

Check Box(ces) that Apply: Promoter Beneficial Owner lixecutive Officer Director General andfor
pply
Managing Pariner

Foll Name {Last name lirst, i individual)

Husiness or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [J Promoter [ Beneficial Owner ] Executive Officer D Iirector ] General andfor
Managing Pariner

Full Name (Last name tirst. if individual}

Business or Residence Address  (Number and Street, Cay, State. Zip Codel

Check Box(es) that Apply: [J Promoter [ Beneficial Owner  [7] Esecutive Officer [ Director [[] General and/or
Managing Pariner

Full Name ¢Last name first, il individual}

Business or Residence Address  (Number and Street. City, State. Zip Code)

Check Box(es) that Apply:  [7] Promoter [T Beneficial Owner  [] Executive Officer  [7] Director [] General andior
Managing Partner

FFull Name ti.ast name birst, it individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and usc additional copies of this sheet. as necessary)

20f9



B. INFORMATION ABOUT OFFERING

Yes No
. Has the issuer sold. or does the issucr intend 10 sell. 1o non-accredited investors in this oftering? oo [ ]
Answer also in Appendix. Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any Individual? ..o eeeeer e e S N/A
Yes No
3. Docs the offering permit joint owncrship of a single unit? . X O
4. Enter the information requested for each person who has been or will be paid or given. directly or indirectly, any
commission or similar remuneration for solicitation o1 purchasers in connection with sales of securities in the oflering.
Il'a person Lo be listed is an associnted person or agent ol'a broker or dealer registered with the SEC andfor with a state
or statcs. list the name of the broker or dealer. I[fmere than five (5) persons to be listed arc associated persons of such
a broker vr dealer, you may sct forth the intormation for that broker or deater only.
Full Name (Last name first, it individual)
N/A
Business or Residence Address (Number and Street. City. State. Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed 1as Salicited or Intends to Solicit Purchasers
(Check “AlNStates”™ or check individual SHITCST o e s [ All States
G0 B [Az R [€Al [ [ [[@mEl oA Fo [GA O [Oo]
A < :
MT OH PA
(R1] WA WV Wl
Full Name (Last name first. il individual)
Business or Restdenee Address (Number and Strect, City, State. Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
(Cheek "All S1ates™ or check individual SIMESY oo ] All States
AL Gal (1]
(L]
NH NY ol
SD N WA Y W1 wy]  [PR]
Full Name (Last name first. if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dcaler
States in Which Person Listed #las Solicited or Intends to Solicit Purchascrs
{Cheek “All States™ or check individual S1A1ES) wi e || Al SLALCS
AL AK DC (]
[T
T WV WY PR

(Use blank sheet. or copy and usc additional copics of this sheet. as necessary.)

Jofy



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate oflering price given in response to Part C — Question |

and 1o1al expenses turnished in response to Part C — Question d.a. This difference is the “adjusted gross

Proceeds (0 The ISSUCT. " ... e e bbb s et e e

g 4.948.125

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown, If the amount for any purposc is not known. furnish an cstimatc and
check the box tothe left of'the estimate. The total ol the pavments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b ahove.

Payments 1o

Officers.
Dircctors, & Payments 1o
Affiliates Others
SALAICS AN [EES 1ovriierireti et eaest ittt sie st bbbt eses s e sa bt s ans b4 o2 ek e bs s e s bbb e bttt e s et emamaeenen s snmnt st s smsansonas s s

Purchasc. rental or lcasing and instatlation of machinery

AN QQUIDITICIN Lo eerre e st r e £ roas bR e rae b e e s e R Ao 488 e A RS o4 b s R ea b bbbt nb shss s sbeanaes

Construction or leasing of plant buildings and facilities ... e

Acquisilion ol other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another

ISSUEE PUISTINT 10 0 MICTEET) oovirrtirirersssrrreessreesesears s seseassssrsessesessessnssessesssassassressiasseresssessossssssessssssasssnns

Repaymant 0f iNACBICANCSS ... e et a e

Other {specily):

0s 0s

s s

0s Os

as as

0s Os

WOrKING CAPIIL it et e

mE @s 4.948.125
as O3

[ T8 T IS SO URR

Total Pavments Listed (column totals added)

as Os

0s []s 4948125

]S 4,948,125

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1fthis notice is filed under Rule 303, 1he lollowing
signature constitutes an undertaking by the issuer o furnish to the U8, Securities and Exchange Commission, upon wrilten request ol its stall.
the information lurnished by the issucr to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type)

Lumigent Technologices, Inc.

Signature

sl

Date

-2 9-0)

Name of Signer (Print or Type)
Clifford Pollan

Title of Signer (Print or Type)
Chief Executive Officer

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

Sof9




